THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..J /.? .......... . Primary Registration Distriet No. '055_/ .................... Ragistrar's No. .. a 2 lné

ALEDOCT 16195¢ -

Ragistration District No. ...

. 38460

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutipn:,Resid, nc. baf )
. COUNTY a. STATE . CUUNTY\/Y odmisslgn
: \fé/ Ay /77 Lo owus &
- b CITY (If oufs-dq t’aluml g e-TOWNSHIP cnly) lnsude Limits €. ClTYa I ' Inside Limits ~
OR 8? )
TOWN oo Tom: n/o Gﬁ Oql Yor Moo
* ROSFITAL ORd 6'2&&“"“”&5’5") grinth d. STREET foutsido, Givh locotion) |  Reside on Farm
INSTITUTION ADDRESS /2 ‘N2 Yesao N
3. NamE oF Firat Middie " Lawt 4.0¥Tc . Monn Day Year
- QF
(Type or print) Chorle. Jones e Soot. o /957
5. 5EX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeard | IF UNDER 1 YEAR JiF UNDER 24 HRS.

7 marrien [ wever masmieo []

wiooweo Ad  oivorceo [

Mot

Pudbarrhduv) Monihs | Daws ffoun].u.'u.

Toly 16,/70

10a. usu.u. OCCUPATION {Give ﬂ{]wnrk done
dyring most of working life, ecen if retired)

104, XIND OF BUSINESS OR INDUSTRY

Hoge Yarion

12. CITIZEN OF WHAT COUNTRY?

U5 A

11. BIRTHAPLACE (Ciry and atato or ccl.ml‘ryl

Lr" Vo £ At ﬂf’k

/

aolorer
Jorres

14. MOTHER'S MAIDEN’NAME

Dorae Jopec

13. FATHER'S NAME
15. WAS DECEASED EVER IN U, S. ARMED FORCES?

Tames
(If ves, 0ive war or dates of service)

16. 50CIAL SECURITY NO.

17. INFORMANT Address

Caroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
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diseases in Part | must be casually related.

(Yex, mo. or unknown} I .
o [one bocwey, Tonec-olé
18. CAUSE OF DEATH [Enler oniy one cause per line for (a), (b)), and {¢).) — ERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSEF AND DEATH
IMMEDIATE CAUSE (o} el P Yol i | AAAA
Conditions, if any,
which gare risg fo DUE TO (5}
afove czu.te :
slating the under-
> lping cause lasi. DUE TO (¢}
(=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE caunmon GIVEN [N PART I(n) 5’2_}3 '\,\E;Sr ;g;%g?f
=
-l
E 79j 4 ves{] no
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE KOW IHJURY OCCQRRED, {Erler nature of injury in Part For Part 11 of tiem 18) e
& 0 D . 0
2 | #c. TIME OF  Hour  Month, Doy, Yeor
h INJURY 4. m, )
a p.om. LI
g .
E § 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g.. in or about Aome, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, atreet, office bldyg., ete.)
WORK AT WORK i
21. I attended the deceased from . ta and last saw ;:"::1 alive on
Death occurred pt m.on the data stated above; and to the best of my knowledge, from the causes atated.
2a, SIGNATUHW or {4 g 225, ADDRESS Z:. ofTe sisfen
. /3
Herbert R.Domke, M.D cal Registyar 651 S.Brentwood Blvd. ? 6/
230, GURIAL, CREMATION, 23d. LOCATION {City. town. or county) © ¥ (Seated 7

3. DATE

MOVAL (Specify)

24. FUNERAL DIRECTOR ADDRESS

23¢c. NAME OF CEMETERY OR CREMATORY

25. DATE RECD, BY LOCAL REG,

9-5-57

SZ Lovas GounZ,

Par
26, REGISTRAR'S SIGNATURE (" L

k

| Lorpdiid Opol G U7 2 7oy lo

{Licensad Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ...l e et et e iaaeebaeeiiiciesriaesmaeasresnaenes , Student Embalmer No,..........

", working under my personal supervision..

SEUAETIE ++ oo a e e e e Signed m (f M_:.. .....

Signeture of Student Exbalmer
Licensed Embalmer No.j/...e'.

. ———

»

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER i in hlS OWN HANDWRITING. (F
fo comply with the above constitutes grounds for revocation of license). ,

-« = =+ . If embalfned by a STUDENT, he also shall sign in his OWN handwriting. ' v .

’ If thls body is not embalmed, fact should be S0 stated above. ) ) . N -




